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INTRODUCTION 

The  North  End  Community  Health  Comnittee,   Inc.,  is  vested  with  the 
legal   and  moral    responsibility  for  the  organization,  administration,  and 
finance  of  the  North  End  Community  Health  Center.     The  Health  Cominittee 
basically  consists  of  housewives  and  senior  citizens  all   of  whom  are 
community  residents  and  has  been  receiving  directly  federal,   city,  and 
private  monies   for  the  past  year  and  one-half.     The  Health  Committee  has 
amply  demonstrated  its  ability  to  make  effective  use  of  resources  as 
evidenced  by  the  spectacular  success  of  the  health  center.     The  tremendous 
first-year  growth  has  not  slacked  off  during  the  summer  months   (traditionally, 
a  slow  period  for  health  centers)  and  continued  growth  is  anticipated.     Hence, 
the  need  to  purchase  the  building  in  which  the  health  center  is  housed  and 
renovate  the  building  to  meet  the  particular  needs  of  a  health  and  related 
social   services  facility. 

The  other  community  services  which  are  currently  operating  in  the 
building,  such   as   the  North  End  CAP  Program,  Headstart,  and  a  teen  center, 
will   remain  and  also  benefit  from  the  renovations  and  increased  facilities 
of  the  Health   Center. 


General 

1.  Locality  -  City  of  Boston,  Massachusetts 

2.  Type  of  Project  -  Within  an  existing  building  in  the  North  End 
there  is  operating  the  North  End  Coimiunity  Health  Center,  the  North 
End  CAC  and  other  coninunity  services.     The  North  End  Community  Health 
Center,    Inc.,   proposes   to  purchase  and  renovate  the  building  in  order 
to  expand  their  facilities   as  well   as  those  of  the  other  tenants. 


B.     Program  Requisites   (551.4) 

1.  Relocation  Requirements   -  not  applicable  as  existing  occupants 

will    remain 

2.  Civil   Rights   -  on  file 

3.  Service  Area 

The  North  End  District  is  a  community  of  approximately  11,000 
people  who  found  themselves  faced  with  diminishing  health  resources 
for  their  area  and  no  facilities  for  medical   specialization.     The 
Health  Center  has  successfully  increased  the  health  resources  in  the 
area  and  has   continued  to  expand  to  meet  the  ever  increasing  demand. 
The  current  situation  is  such  that  the  resources,   in  terms  of  federal 
and  city  grants,  have  kept  pace  with  increasing  demand  from  residents, 
but  the  space  to  house  the  current  expanding  programs  and  the  new 
programs  which  are  funded  and  staffed  is  lacking.     The  purchase  and 
renovation  of  the  building  in  which  the  health  center  is  currently 
housed  will   provide  ample  space  for  present  expanded  programs  and  will 
allow  for  a  future  growth. 

4.  Program  Location 

The  Health  Center  is  located  in  the  center  of  the  main  street  of 
the  community.     In  the  first  year  there  were  approximately  6100  visits, 
a  majority  of  v^hich  were  made  by  low-  and  some  moderate-income  residents. 


SCORE 

C.  Relationship  to  Comprehensive  Planning  (551.8) 

1.     General    Plan  5- 

In  the  General   Plan  for  the  City  of  Boston,   there  is  specific 
reference  made  to  the  need  for  locating  a  conmunity  health  care  center 
in  the  North   Cnd. 

D.  Income  Level   of  the  Area  to  be  Served  (551.10) 

On  the  basis   of  the  latest  available  decennial   census  data,  60%  or  over 
of  the  families  whose  needs  are  proposed  to  be  served  by  the  facility  are 
low-  and  moderate-income  families  14 


SCORE 
Relevance  of  Progt^am  Objectives   (Section  551.12) 

1.  Accessibility  3 

The  North  End  is  an  area  where  everything  for  the  residents  is 

within  walking  distance  for  those  persons  coming  from  outside  the 
district.     There  is   convenient  subway,  bus,  and  car/parking  facilities. 

2.  Provision  of  Community  Service  8 

The  Health  Committee  is  comprised  of  low-  and  moderate-income 

residents.     During  the  developmental   stages  of  the  health  center,  this 
committee  undertook  the  task  of  identifying  needs  through  the  use  of 
formal    and  informal   surveys.     Based  on  this   information,  priorities  were 
set  and  programs  developed  reflecting  needs  as  defined  by  the  low-  and 
moderate-income  residents  of  this   community.     These  actions  on  the 
part  of  the  health   committee  were  precipitated  by  the  inadequacy  or 
non-existence  of  primary  health  care  services  in  the  North  End.     Before 
the  advent  of  the  health  center,  no  medical   specialty  services  were 
available.     Of  the  nine  General   Practitioners  in  the  community,  eight 
were  over  60  years  of  age,  most  did  not  work  full   time  and  were  diminishing 
their  caseloads.     Nutrition,  mental   health,  outreach,   and  dentistry  were 
not  provided  in  a  package  of  comprehensive  family  oriented  medical   care. 


SCORE 

3.     Coordination  of  Existing  Services   5 

At  the  outset  of  the  health  services  program,  there  were  few 
existing  services   to  coordinate.     After  a  year's  operation,  the 
Health  Committee  has  established  programs  coordinating  services  of  the 
Visiting  Nurse  Association,  the  Boston  Department  of  Health  and  Hospitals, 
Sirmions  School    of  Nutrition,   Erich  Lindemann  Metal   Health  Center,   Easter 
Seals  Speech  Therapy,   and  the  A.B.C.D.   Family  Planning  Program.     These 
services   are  brought  together  under  the  auspices   and  control   of  the 
North  End  Community  Health  Committee. 


SCORE 
Capacity/  to  Administer  the  Neighborhood  Facility   (551.14) 

1.      Local    Comniitment 5 

As  previously  stated,   the  facility  herein  described  has  been 
operational    for  over  one  year.     The  position  of  the  center  director, 
as  v;ell    as  other  staff  positions  dealing  with  outreach,   intake,  referral, 
and  follow  through,   are  filled  by  comnunity  residents.     The  Administrator 
is  a  conniunity  resident  who  set  up  and  oversees  an  efficient  and  effective 
billing  and  information  system.     The  medical    records  are  kept  strictly 
confidential    and  are  reviewed  by  the  Medical    Director  of  the  Health 
Center.     The  overall    responsibility  for  continued  efficient  operation 
remains  with   the  grass   roots  organization,  the  North  End  Community 
Health  Committee,   Inc.. 


SCORE 
2.     Program  Experience 

If  locality  hss  had  prior  federally  assisted  neighborhood  Facilities 
Grant  Program  experience  5 

The  City  of  Boston,   acting  through   its   Public  Facilities   Commission, 
has  expeditiously  put  into  operation  the  Dorchester  Neighborhood  House 
and  has  operated  it  in  accordance  with  contract  conditions. 


G.  GENERAL  COMMUNITY  DEVELOPMENT  OBJECTIVES                       Score 
1.  Local  Equal  Employment  and  Entrcprcneuiral  Effort- 5 

(a)  Training  and  Employment  Opportunities  for  Minorities 
The  City  of  Boston  is  presently  involved  in  a  full -range 

of  local,  state  and  federal  training  and  employment  programs 
for  disadvantaged  and  minority  persons.   In  fiscal  year  1970, 
for  example,  the  City  of  Boston  spent  $52  million  in  Eederal 
monies  for  training  and  employment  programs.  Relatively  superior 
opportunities  for  minority  persons  are  provided  in  Boston.  In 
a  typical  month,  November,  1971,  85%  of  the  nev;  enrollees  in  ABCD 
programs  were  minority  individiials.  Efforts  are  continually  being 
made  to  i-eview  and  improve  the  existing  programs.  A  case  in  point 
is  the  recent  revision  of  the  Boston  Plan  for  the  training  and 
hiring  of  minority  individuals  in  the  contracting  industry. 

(b)  Business  Opportunities  for  Minorities-  ---------3 

The  City  of  Boston  has  established  within  the  Office  of 

Human  Rights  in  Economic  Development  Program  to  assist  minority 
entrepreneurs  in  obtaining  loans,  negotiating  contracts,  locating 
sites,  etc.  The  effort  is  in  addition  to  private  efforts  such  as 
Circle  Inc.  and  other  public  sponsored  programs.  The  major 
public  activity  at  the  local  level  is  the  Economic  Planning  and 
Development  Program  of  the  Model  Cities  Agency.  The  program  supports 
a  private  community  development  corporation  which  is  responsible, 
in  part,  for  assisting  minority  businesses. 

(c)  Affirmative  Action  Taken  within  Applicants  Own  Employment 

for  Minorities-  --------------  -4 

The  BRA  requires  affirmative  action  plans  from  all  developers 

with  whom  it  signs  Land  Disposition  Agreements.  In  addition,  under 
the  Emergency  Employment  Act,  the  City  of  Boston  has  agreed  to  establish 
minimum  hiring  goals  as  follows:  56%  of  the  total  work  force  under 
Section  5  and  48%  under  Section  6. 


SCORE 
H.      Local    Need   (551.18) 

1.  Median   Income  of  Jurisdiction 

More  than  $500  below  State  median 6 

2.  Median   Income  of  Service  Area 

More  than  $500  less   than  State  median 8 

The  State  Median  income  is  $11,449  for  the  annual  family  income. 
In  the  City  of  Boston ;  the  median  annual  family  income  is  $9,133  and 
within  the  North  End  s-ervice  area  it  is  $8,370  according  to  the  1970 
Census  tract  data. 


SCORE 
I.     Comiiitment  of  Local,  County,   State,   and  Federal   Entities   (551.20) 

1.  Local    CciiTTiitment  4 

The  Mayor,   the  Boston  Redevelopment  Authority,   Public  Facilities 

Department,   the  Office  of  Public  Service,  the  Little  City  Hall   Manager, 
and  the  Boston  Department  of  Health  and  Hospitals  participated  from 
the  first  planning  stages  right  on  through  the  current  period.     The 
Department  of  Health  and  Hospitals  has  participated  through   grants   and 
in-kind  service  exceeding  $50,000  for  fiscal  years   1972-1973.     There  has 
been  and  continues  to  be  a  cordial   and  functional   relationship  between 
the  Mayor  and  the  Health  Conniittee. 

2.  Resident  Coimiitnient 4 

As  previously  stated,   the  entire  program  was  organized  and  is 

administered  by  community  residents.     Objectives  were  formulated  and 
priorities  established  based  on  a  representative  sample  of  questionnaires 
and  extensive  preliminary  open  community  meetings.     Once  a  course  of 
action  was  developed  a  community  fund  raising  drive  brought  in  initial 
capital   of  $15,000.     Continued  support  is  evidenced  by  a  growing  patient 
load  as  well   as  volunteer  time  donated  by  many  residents. 

3.  Coordination  of  Resources  4 

The  Health  Committee  solicited  the  support  of  the  Comprehensive 

Health  Planning  agencies  on  both  the  state  and  local   level.     Technical 
assistance  was   provided  by  the  Department  of  Health  and  Hospitals, 
Region   I  of  H.E.W.,   and  the  Regional   Medical   Program.     Last  year  these 
agencies  provided  a  major  monetary  input,   and  this  year  H.E.W.  has 
.    provided  $45,000,  with  the  Department  of  Health  and  Hospitals  providing 
an  outright  grant  of  $20,000  as  well   as  in-kind  service  valued  at  well 
over  $30,000.     The  Health  Committee  was  awarded  an  O.E.O.   Family  Planning 


SCORE 
Grant  funded  through  A.B.C.D.     Further,   such  private  foundations   as 
Permanent  Charities  has  given  the  Health  Committee  money  last  year  and, 
contrary  to  usual   operating  procedures,   is  planning  to  grant  new  money 
this  year. 
4.     Participation  in  Area  Wide  or  Metropolitan  Planning  --• 3 

1.  The  Mayor  of  Boston 

2.  The  Boston  Redevelopment  Authority 

3.  The  Conmissioner  of  Boston's  Public  Works  Department 

Each  of  the  above  is   represented  at  all   MAPC  ireetings  and  participates 
actively  in  all  MAPC  activities. 


Score 
Expansion  of  Housing 

1.  Expansion  of  low  and  moderate  income  housing  (applicant)-  -  -3 
Low  and  moderate  income  housing  is  being  significantly 

expanded  in  Boston.  The  major  limiting  factor  to  development 
has  been  the  scarcity  of  federal  housing  subsidy  funds.  Since 
1970,  though,  approximately  3,000  units  for  low  and  moderate 
income  have  been  built  in  the  City  of  Boston. 

At  present  the  Boston  Redevelopment  Authority  is  undertaking 
a  major  project  study  by  which  they  wish  to  determine  the  number 
and  location  of  housing  units  constructed  during  the  past  12  years 
in  Boston.  To  date  these  figures  are  not  complete  enough  to 
detail  at  this  time. 

The  BRA  is  aware  of  about  10,000  low  and  moderate  income 
units  which  are  in  various  planning  stages  for  new  construction 
and  an  additional  undetermined  number  for  rehabilitation. 

Viithin  the  Model  Cities  area  over  1,000  dwelling  units  of 
FHA  236  housing  have  been  rehabilitated,  500  are  in  the  process 
of  being  rehabilitated  and  600  more  are  in  the  process  of  being 
planned. 

2.  Expansion  of  low  and  moderate  income  housing  (locality)-  -  -3 
There  has  not  been  much  in  the  way  of  new  housing  constructed 

in  the  North  End  over  the  past  12  years,  mainly  due  to  the  lack  of 
available  property.  Presently,  plans  are  being  formulated  for  about 
300  units  of  low  and  moderate  income  housing. 


TABLE  1 
EXPANSION  OF  LOW  AND  MODERATE  INCOME  HOUSING  Hi  BOSTON 

1950-1972 


Nos.  of 

Nos.  of 

Total 

Units 

Units  Under 

Nos.  of 

Planned 

Construction 

Units 

Section  235  . 

Section  221 

Public  Housing 

Leased  Housing 
(Section  10    23) 


MHFA 
(At  least  25%  low  income)  1,500 

Section  235 
(Rehab) 


4,550 

1,500 

6,050 

600 

550 

1,150 

2,100 

648- 

2,748 

700 

2,000 

2,700 

1,500 

1,100 

2,600 

Total  No-..  Units  9,4G0         5,798  ■       15,258 


Score 

3.  Dispersion  of  housing-  -------------------/[ 

The  City  of  Boston  and  the  BRA  have  encouraged  the  construction 
of  housing  for  low  and  moderate  income  families  and  individuals 
in  all  parts  of  the  city.  During  the  past  1  1/2  years  approximately 
2,000  of  these  units  have  completed  alone,  1,800  are  under  con- 
struction and  another  5,000  are  being  planned. 

The  Boston  Housing  Authority  is  currently  implementing  a 
program  of  locating  low  income  elderly  housing  outside  of  high 
concentration  of  low  income  persons.  To  date,  484  of  these  units 
are  under  construction  and  an  additional  1,021  units  are  being 
developed. 

On  Map  1,  the  sites  of  low  and  moderate  income  units  which 
have  either  been  built  between  1960-1972  or  are  in  the  final  planning 
stages  which  have  been  identified  so  far  are  shown. 


MAP    1      _ 


~^ 


^v. 


--- ^      #•  y^c-  _ 


^i 


"^'iPiiiiB'"^"^'^^  _    


:\ 


\ 


\© 


O 


y 


\ 


^ 


\        o 

\ 

\ 
\= 

S 


/^ 


/^ 


/ 


CITY     OF    BOSTON     --     DISPERSION 
OF      LOW    INCOME      HOUSING    1960-1972 

p^    URBAN      RENEVML     PROJECTS 
p?|    MODEL     CITIES 

A       ELDERLY     HOUSING     SITES      (PLANNED) 

O       CONSTRUCTED     OR     UNDER 

CONSTRUCTION- HOUSING     UMiTS 

O      PLANNED       HOUSING     UNITS 


a:qrassE3EJI^a3B5a!*SS23aBL&IKi!a2!3*aSESSS5«3C-S 


tfssEm. 


SCORE 
K.     Cormiunity  Development  (551.24)   6 

The  North  End  Coinniunity  Health   Conimittee  is  one  of  the  strongest  groups 
in  the  conmunity.     The  Health  Committee  has  taken  a  broad  viev/  of  health 
problems  and  has  begun  to  deal  with  mental   health,  home  health,   and 
nutrition  via  three  new  programs.      Further,   a  third  party  reimbursement 
program  is   funded  which  will   help  those  residents  eligible  for  health 
insurance  to  obtain  such  insurance.     Thus,  the  Health  Committee  has  demon- 
strated its   awareness  of  the  multiplicity  of  programs   that  stem  from  a 
"health"  organization.     But  this  type  of  expansion  requires  space.     Currently, 
related  programs,   i.e.,  day  care,  are  not  feasible  due  to  spacial   constraints. 
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